
:bepend an.our peopie. Coun! on our aduice.rr

REDACTED. FOR PUBLIC INSPECTION

october zz,zo1s "tlrr'* i';;;"'- 
I

Marrene H. Dortch FCc Maii Flr-:ctrt 
I

P:3:"r:lB"mmunications commission I
44512th Street, S.W. I
Washington, DC Z0SS4 I

l'ryi1*1r,ip;u[;,+##]Tilri!ts++zz 
IDear Ms. Dortch:

E:ffi3ll,i?,:i:'ffil,: 3X3'3u,"1Sr13 ?frin"l,?#,T,TJ?",:,#,Bi;,X?T".#lifg"#: 
IAnnual Report.

ffif*E1it,;,f,fgp,1rd{j,ffi;;d,iTqhi[:fl'Hr",:rs,:r,ELi;fi'rtr |
E!"ffi"1ijiff:silffi;u:Tf,3:::::#fl3"i3,3r'xi":'it',#,5i' to the attention of rom I'ffir^)#+#4 

|
Tom Campbeil I
Telecommunications Consultant Iffi T
6s1-4as-z4oz trl 

I
;; O,*rarles Tyler, Fcc relecommunications Access poticy Division (two copie. Iconfidential)

i.3:o""Fi"tective 
order 27'wcDocket Nos' 10-e0 et ar, Rec 14231,", - 

l:!:ir;,,;.rg ur*,n_!tl_ I
Minneapo,isoffiii!H',',m'j"i:J:#Hf,HiT^il^3l,i;,r":ililiil-i.]J,l lg:r*",*lxir; ;** 
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REDAGTED. FOR PUBLIG INSPECTION

<o1o> studyArea code 361408

.orst ,,rdror"a rra" 'ot' '"o "o 
- * Re0glveffiM

.ozo, eroer"rv..' 'o'" 0ffT ? t []tJl3
<030> ContactName: PersonUSACshouldcontact roe caq)ber1withquestionsaboutthisdata Fg6 lr!&ll Bggm
<035> ContactTelephone Numberi 5sr-Ez1-8s11

Number ofthe person identified in data line <030>

<039> Contact Email Address: rcandcetl6'rcpas.con
Email of the person identified in data line <030>

<100> Service Quality lmprovement Reporting l@mpteft dftodgd wotkshd)

<200> Outage Reporting (voice) (@mpteE eoched w*shet)
<210> ll--[<- check box if no outages to report

Page 1

(che* bd uhil completel_Tffiffi
t_!_tl_!=l

<30D Unfulfilled Service RequesB (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Request (broadband)

<330> Detail on AttempB (broadband) I I lnoch dndiptiye dotument)

<zl0o> Number of Complaints per 1,000 customers (voice)

I---'l
| | (ffich deilipttue dotuhent)i-'r

lE?-ffiffiffi
r======reffiriffiffi
[ /-[7lI

I-]ffi
<410>

<420>

<510>

<600>

Fixed

Mobile

0.0

o-o

<430> Number of Complaints per t000 customers (broadband)

<44O> Fixed

<500> Service Quality Standards & Consumer Protection Rules Compliance

ffi
Functionality in Emergency Situations

<610>m
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates^
<900> Tribal Land Offerings (Y/N)? U U
<1000> Voice Services Rate Comparability
.1O1Or- 

^ A
<1100> Terrestrial Backhaul (Y/N)? L9 L,
<1110>

<1200> Terms and Condition for Lifeline Customers

(che* to indicde certif@tioh)

(otudEd d@iptiw dftu hent)

(ctP* to indide @dificotion)

(otoched d 5ctiptive d@u ment)

( @m p I et e otu ch e d w o *sh e et)

(@mplete ffioched wo*sheet)

(@plete tuched wo*sheet)

0f yes, @hplete tuclred wg*sheet)

(chec* b indictu cfriF6frion)

(dtuch dAoiptive dounent)

(lf not, dre* b ihdi@E @rtlfMioh)

(codphe fficM w*sh*t)
(complee tucM wotkshfi)

<2000>

<2005>

<3000>

<3005>

Price Cap Carrie6, Proceed to Price cao Additional Documentation Worksheet
lncluding Rote-of-Retum Corriers offilioted with Pice Cop Locol Exchange Corriers

(clE* to ihdifre cetttidt:bn)

( @m p I eft ffi ch e d w or*sh e et)

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet
(check b indifie c*iftfrion)
(@mplete atuched w*shfi)

't0/09/2013
Page 1
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REDAGTED. FOR PUBLIC INSPECTION

Page 12

<o1D studyArea code 361408

<015> StudyAreName HoME TEL co - w

<O2O> Program Ye71 2or4

<)3D Crntact Name - Pe6on USAC should mntact resardins this data Tm carE ceu.

<035> ContactTel€phoreNumber-Numberofpersnidentifiedindataline<936 551-521-8s1x

<O39> Contact Email Addres - Email Addrss of pemn identified in data line <03O> tcahpberl@oicpas . com

Certificatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

cerdfy that t am an officr of the reponing carler; my responsibilltlB include ensuring the ac.ilracy of the annual reporting requiremsrts ,or unlwBl seruice $pport
Elpltrt$ and, to the bst of my knutedge, tfie infomatim reported on this fom and ln ary attachmetrts is aEurate.

lamr of R E Car

iignature of Authorized Offier: Date

)rinted name of Authorized Officer:

'itle or position of Authorized Officer:

eleohone number of Authorized Offier:

;tudv Area Code of ReDortins Carrier: Filine Due Date for thisform:

Pemnswillfullymakingfal*sGmentsonthisform6nbepunishedbyfineorforfeitureundertheCommuniatio6adof 1934 47U,S,C.95502,503(b),orfineorimprisonment
under Tltle 18 of the Unit€d Stats Code, 18 UJ.C, 5 lm1.

TO BE COMPLETED BY THE REPCIRTING CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAT REPORTING ON ITS OWN BEHALF:

'r0/09/2013 Page 12



REDAGTED. FOR PUBLIC INSPEGTION

3 6140 I<O1D StudyArea Code

<015> StudvArea Name

<020> Prcgram Year

Ho!.IE TEt CO

20!4

<)30> Crntact Name - Pergn USAC should @ntact regarding this data Ton campbell

<035> Contact Number - indata line<03D 651-621-8511

<039> Contad Email Addre$ - Emall Addrs of peEon identified in data line <030> tcanpbellcbEcpas . com

certification of officer to Authorize an Agent to File Annual Reports for CAF or Lt Recipients on Behalf of Reporting Carrier

c@ty EaI lName q AgqrEom eambbell E authorired to submlt the lnfomation reporteal on behalf of the reporong canier
{so certify that I m an ofiier of lhe reportng cilier; my Eponslbllltls include ensudng lhe accuEcy of the annual d8ta reporung regulrements provided to the authorlad
rgenq and, to lhe bst of my knowledge, the reports and data proided to lhe aulhoriad agent is accurats

'lameofAuthorizedAgent: 
I@ Caepbell

{ame of Reporting Carier: HoME EL co - m{

;imatureof Authorized o'ftrcer: CERTIFIED oNLINE

>rinted name of Authorized Offier: SEaci Malikorski
itle or msition of Authorized Officer: Chief Fi@ciaL Of f j.cer

ielephone number of Authorized offier: 21 8 - 34 5 - 8498

;tudyAreaCodeofReportingCarrier: 361408 FilingDueDateforthisform:10/15/2013
Pereons wiltfully fraking fals stements on thh fom 6n be punished by fine or forfuiture under the Clmmunications Ad of 1934, 47 U.S.C A5 502, 503(b), or fine or imprienment

underrttk 18 ofthe united stats crde, 18 u,s.c. g 1oo1-

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENI IS FILING ANNUAL REPORTS ON THE CARRTER'S BE}I,ALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Cenification of Agent Authorized to File Annual Repons for CAF or Ll Recipients on Behalf of Reporting Carier

, as aEent for the reporting 6rrier, ertih that I am authorized to sbmit the annual reports fo. univeEal seryle support Eipiats on Uetratt ot tte rcporting e'rlei; f frm pruiOEI
he data reported heEin based on data p@ided by the Eporting cariec and, to the best of my knwledge, the infomation rcported herein is a@Ete.

,lameofReportingcarier: HoME TEL Co - lol

,lame ofAuthorized Agent or Employe of Agert: tos campbell

;ignature of Authorized &ent gr Emplo!€e of Agent CERTIFIED oNLII{E Dater to/09/2a
'rinted name of Authorized Agent or Employee oi Agent: Tom CaEpbell,

itle or position of Authorized Agent or Employee ofAgent ConsuLtdt
'elephone number of Authorized Agent or Employe of Agent: 5s1 - G2 1 - 85 11

,tudy Area Code of Reporting Carrier: 3 6 14 0 8 Filin[ Due Date ftr this form: )-o / ls / 2oa3

i PeEons willtulh makins rals statements on this fom €n be puni"* t 
r:T ilj.,fffJH::tt.TllJ.Hi.fAd 

or 1e34, 47 u.s.c sO soz, so3(b), or fne or imp'i$nment under rife

10/09/2013
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SAC:361408

State: MN

Home Tel Co - MN

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection

As required by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1" the local

services provided by Home Tel Co - MN are provided under internal company operating procedures and

publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission

orders and rules including:

781 0.01 00 DEF|NlTloNS.
7810.0200 scoPE.
781 O.O3OO STATUTORY AUTHORITY.

RECORDS AND REPORTS
781O.O4OO RETENTION OF RECORDS.
781O.O5OO DATATO BE FILEDWITH THE COMMISSION.
7810.0600 REPORT TO COMMISSION ON SERV]CE DISRUPTION.
781O.O9OO LOCATION OF RECORDS.

CUSTOMER RELATIONS
781O.1OOO INFORMATION AVAILABLE TO CUSTOMERAND PUBLIC.
7 810.1 1 OO COMPLAINT PROCEDURES.
7810.1200 RECORD OF COMPLAINT.

GUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS
7 810.1 4OO CUSTOMER BILLING.
7810.1 5OO DEPOSIT AND GUARANTEE REQUIREMENTS.
7810.1600 DEPOSIT.
7810.1700 GUAMNTEE OF PAYMENT.

DISCONNECTION OF SERVICE; SERVICE DELAY
7810.1800 PERMISSIBLE SERVICE DISCONNECT]ONS WITH NOTICE.
7810.1 9OO PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE.
781O.2OOO NONPERMISSIBLE REASONS TO DISCONNECT SERVICE.
7 810.21 OO MANNER OF DISCONNECTION.
7 810,2200 RECONNECTION OF SERVICE.
781 O.23OO NOTICE REQUIREMENTS.
7 810.2400 BILL DISPUTES.
781 O.25OO ESCROW PAYMENTS.
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS.
7810.2800 DEI.AY IN INITIAL SERVICE OR UPGRADE.

DIRECTORIES
7810.2900 CONTENT OF DIRECTORIES.
781 O.3OOO DIRECTORY ASSISTANCE.
7810.3100 CHANGES OR ERROR OF LISTED NUMBER.

ENGINEERING
7810.3200 CONSTRUCTION OF TELEPHONE PI.ANT.
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT.
781 O.39OO EMERGENCY OPEMTIONS.
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SAC:361408
State: MN
Home Tel Co - MN

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection

Page 2 of 2

INSPECTIONS, TESTS, SERVICE REQUIREMENTS
7810.4100 ACCESS TO TEST FACILITIES.
781 O.43OO ACCURACY REQUIREMENTS.
7810.4900 ADEQUACY OF SERVICE.
781 O.5OOO UTILITY OBLIGATIONS.
781 O.51OO TELEPHONE OPEMTORS.
781 O.52OO ANSWERING TIME.
781 O.53OO D]AL SERVICE REQUIREMENTS.
781 O.54OO INTEROFFICE TRUNKS.
781 O.55OO TRANSMISSION REQU IREMENTS.
781 O.58OO INTERRUPTIONS OF SERVICE.
781 O.59OO CUSTOMER TROUBLE REPORTS.
781 0.6000 PROTECTIVE MEASURES.
781 0.61 OO SAFEry PROGRAM.

Home Tel Co - MN is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State

requirements governing the protection of Customer's privacy.
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SAC:361408
State: MN
Home Tel Co - MN

Form4SlLineNo.610DescriptionofFunctionalityinEmergencySituations

Page 1 of 1

Home Tel co . MN pursuant to MN Rule ,,7810.390 Emergency operations,, has:

r Established reasonable provisions' to meet emergencies resulting from failures of lighting or power

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of

God including provisions for emergency power that meet or exceed the rule requirement to provide:

o A minimum of four hours of battery service in each central office.

oApermanentlyinstalledpowerunitinexchangesexceeding5000lines'
o Mobile power units that can be delivered on short notice and which can be readily'

connected in offices without installed emergency power facilities'

Has informed employees as to the procedures to be followed, including reasonable rerouting of

traffic around damaged facilities and the deployment of emergency power, in the event of

emergency in order to prevent or mitigate interruption or impairment of telecommunications

service.
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SAC:351408
StAtC: MN

Home Tel Co - MN

Form 481 Line No' 1210 Lifeline Plans Terms and Conditions

Page 1 of 3

Home Tel Co - MN does adhere to all Federal Lifeline eligibility rules and regulations as well as Minnesota

Administrative Rule "7817.O4O0 - Eligibility for Telephone Assistance credits" which states:

Minnesota Administrative Rule 237 Chapter 7817.0400

Subpart 1. lnformation provided. Each local service provider shall annually mail a notice of the

availability of the telephone assistance plan to each residential subscriber in a regular billing' lf a

subscriber has chosen to receive the regular billing other than through U.S. mail, the local service

provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for

delivery of the regular billing. The notice must state the following: You MAY BE ELIGIBLE FOR

ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME

ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN

APPLICATION FORM PLEASE CONTACT

fioco! service providerl . On request, the local service provider shall mail to a person an

application form developed by the commission and the Department of Commerce, and a brochure that

describes the telephone assistance plan's eligibility requirements and application process'

Subpart 2. Application process. On completing and signing the application certifying under penalty of

perjury that the informition provided by the applicant is true and that the statutory criteria for eligibility

are satisfied, the applicant must return it to the local service provider for enrollment in the telephone

assistance plan. An application may be made by the subscriber, the subscribe/s spouse, or a person

authorized by the subscriberto act on the subscribe/s behalf.

Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must:

A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and

B. be eligible for the federal Lifeline telephone service discount.

subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide current

information to the local service provider about permanent changes that affect the applicant's or recipient's

eligibilitY.
Subpart 8. Local service provider responsibilities'

A. A local service provider shall begin providing telephone assistance credits to an applicant in the

earliest possible billing cycle but not later than the second billing cycle following submission of a

completed application demonstrating eligibility. lf certified, the local service provider shalt notify the

applicant by, for example, placing telephone assistance credits on the bill.

B. lf an applicant is denied eligibility, the local service provider shall notify the applicant in writing of

the reasons for the denial, of the right to appeal, and of the right to reapply.
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Home Tel Co - MN

Form 481 Line No' 1210 Lifeline Plans Terms and Conditions
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Rates

Home Tel co - MN',s Local service rates that serve as its Lifeline Plans are filed in compliance with the

regulatory requirements of Minn. Rules ch. 7810 and Minn' Rules pt' 7812'0600 as follows:

A. The tariffs or price lists of local exchange carriers must offer the following services to all

customers pursuant to wtinn. Rules pt. 7812.0500 (basic service requirements):

- 

single party voice-grade service and touch-tone capability;

911 or enhanced 911 access;_. 
i .' i""aLATA and interLATA presubscription and code-specific equal access to

interexchangecarrierssubscribingtoitsswitchedaccessservice;

-iff :T 
j?"*T""ff iliJi.TiiiJ'-:["3J$ii],';',i,11"T",.,.iJfl ffi in,,charges

one white pages directory per year for each local calling area, which may include

more than one local calling area, except where an offer is made and explicitly

refused bY the customer;

-awhitepagesanddirectoryassistancelistingor,uponcustomerrequest,aprivatelisting that allows the customer to have an unlisted or unpublished telephone

number;

- 
call-tracing capability according to chapter 7813;

-(i)callTraceprovisionsintariffmirrorCommission,starifftemplates.

-blockingcapabilityaccordingtotheCommission'soRDERESTABLISHING
coNDITIoNSFoRTHEPRoVISIoNoFcUSToMERLocALAREASIGNALING
SERV|CES,DocketNo.Pggg/Cl-gz.ggl(June17,1993)anditsoRDERAFTER
RECoNSlDERAT|oN,DocketNo.Pggg/Cl-g2.gg2(December3,1993).

_ telecommunications relay service capability or access necessary to comply with

state and federal regulations'

B. A Separate flat rate service offering is required pursuant to Minn' Rules pt' 7812'0600' subpt' 2'

At a minimum, each local service plovidei (LSP) shall offer the services identified in Minn' Rules pt'

78L2.O6OO,subpt. 1 as a separatetariff or price list offering on a flat rate basis' An LSP may also

offer basic local service on a measured rate basis or in combination with other services' An LSP

may impose separate charges for the services set forth in subpart 1 only to the extent permitted

by applicable laws, rules, and commission orders'
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State: MN

Home Tel Co - MN
porm 481 Line No. 1210 Lifeline Plans Terms and Conditions

c. service area obligations under Minn. Rules pt. 7812.0500, subpt. 3: An LSP shall provide its local

servicesonanondiscriminatorybasis,consistentwithitscertificateunderpartT812'0300or
7gLz.a3so,to all customers who request service and whose premises fall within the carrier's

service area boundaries or, for an interim period, to all requesting customers whose premises fall

withintheoperationalareasofthelocalserviceprovider.sserviceareaunderpartTSl2.0300,
subpart 4, or 78t2.a350, subpart 4' The obligation to provide resale services does not extend

beyond the facilities-based services does noi require an LSP that is not an eligibte

telecommunications carrier (ETC)to build out its facilities to customers not abutting its facilities or

toserveacustomerifthelocalserviceprovidercannotreasonablyobtainaccesstothepointof
demarcationonthecuStomer.spremises.servicecapabilityoftheunderlyingcarrierwhoseservice
is being resold' The obligation to provide

The flat rate services, offered pursuant to Minn' Rules pt' 7812'O5OO' subpt: 2'' include unlimited local

service minutes of use. ir,e tocat services offerings do not include any toll minutes of use' The rates for any

to, usage are determinuJ iv *," rate prans of *rJrott provider(s) that are serected by riferine end users'

ThespecificCompanytermsandconditionsfortheCompaniesLifelinePlansaresetforthinthetariffpages
included in Exhibit 1, attached'

t

Page 3 of 3
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HOME TELEPHONE COMPANY - dba Arvig Section 4
GRAND MEADOW, MINNESOTA Page 1

LOCAL EXCHANGE SERVICE

The rates for Local Exchange Service are subject to the conditions set forth herein and the General
Regulations governing provision of service. The General Regulations are set forth in Section 2 of
this tariff book.

Local Exchange Service

A. The Local Exchange Service Rates in this section are for service only and do not include
any terminal equipment beyond the point of dem arcation.

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate
component plus (where applicable) an Extended Area Service component.

C. Service Upgrades

1) At the option of the Company, services will be upgraded to business individual line
and residence individual line or two party services as facilities for the provision of such
services permit.

2) Upgrading of business and residence services may be accomplished on a line by
line basis at the option of the Com pany.

3) As an exchange is upgraded, as set forth in 1) above, the rates shown on the
appropriate rate schedule will be applied.

D. Extended Area Service

1) Establishment and discontinuance of EAS will be contingent upon Commission
authorization.

2) Extended Area Service rate component.

a) EAS is a premium-type service offering made by the Company to certain exchanges,
under specific conditions.

b) The Extended Area Service rate component, where applicable, is included in the Local
Exchange Service Rate.

E. Taxes

1) Applicable taxes levied by state, county and local taxing authorities are in addition to
the rates set forth in this tariff. (See also General Regulations, Section 2).

Effective: 10-1-00
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HOME TELEPHONE COMPANY - dba Arvig
GMND MEADOW, MINNESOTA

LOCAL EXCHANGE SERVICE

Section 4
Page 2

Revision 2

Rates

Class of Service

EXCHANGE: Racine

BUSINESS:
One Party - Access
Key System Line - Access
Basic Coin Telephone Service
PBX Trunk Rate

RESIDENCE:
One Party - Access

EXHANGE: Grand Meadow, Wykoff

BUSINESS:
One Party - Access
Key System Line - Access
Basic Coin Telephone Service
PBX Trunk Rate

RESIDENCE:
One Party - Access

Monthly
Rates

$ 43.96
43.96
43.96
65.94

30.79

19.70
19.70
19.70
29.55

14.00

All rates are billed in advance. Payment for service is due when the state ment is rendered.

Seasonal rate service is available for customers requiring less than 12 months of seryice per year.
The rate for vacation service is determined in accordance with section 5, page 44 of this tariff book.

Effective: 12-19-12
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HOME TELEPHONE COMPANY - dba Arvig
GRAND MEADOW, MINNESOTA

LOCAL EXCHANGE SERVICE

Section 4
Page 3

Extended Area Service (EAS)

Exchange

Racine

EAS to Exchange

Stewartville
Rochester

Effective: 1 0- 1 -00
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